S
OU T H AFRICA is a land ahout one-third the size of the United States of America, and its population is about one-twelfth that of the United States. We are a new country with growing cities and growing industries and since the war, like most other countries, industry has found it economic to institute extensive health programmes whereby they have guarded not only their own interests, but they have also done invaluable work in the detection of disease and in generally improving the health of the people.
The author is an industrial nurse working at the only oil refinery in South Africa and the following is a description of her own work, which can be applied in general terms to the work carried out in other industries of similar proportions that have their own health programmes.
The job of the industrial health team in South Africa, especially in Durban, is complicated by the fact that we have five different ra ces all working in the same factory -they differ in color, tongue and creed and each characteristic makes our job more difficult. These races include the English and Afrikaans (Dutch) speaking people's who have white skins " an d are referred to as Europeans, and the Indian, African and Colored (m u latto) , who are referred to as Non-Europeans. Separating these two groups of people is the color-bar which is a social factor supported by law, making industrial work more complex to carry out and more expensive to administer. The majority of Non-Europeans in industry are Africans and do not speak anything but their mother tongue. The bulk of them do not know when they were born, if they have ever been ill and what they suffered from and they are among the most superstitious peoples in the world, being firm believers in witchcraft. Taking all these factors into account you will appreciate the difficulty of taking a clinical or family history and in getting the patient to carry out prescribed treatment.
Durban is a modern, sub-tropical city, situated around a palm-lined bay of the Indian Ocean. Before the war, the city was mainly a holiday resort likened to Atlantic City in New Jersey, but now, although still a resort, as an industrial center and harbor, it has become much more important. The population is about 458,531 and 22 of these, about 137,573 are whites and 320,978 NonEuropeans.
For their population of about 530 employees this Company provides a large medical building with a spacious, modern clinic, two waiting rooms, three observation rooms, an office, a physiotherapy room and small laboratory. The staff includes two trained nurses, a janitor, a part-time Doctor who visits twice a da y, and a physiotherapist who visits twice a week. The nurses work a five-day week on the day shift only. Night work and weekend coverage for the twenty odd operators who have to work night shifts is undertaken by the Security Guards who are qualified First Aiders. During the construction period, however, the Refining Companyalso supplied medical coverage for the contractors; we then employed three nurses. One operated in the field from a jeep as a great deal of the work was being undertaken at points several miles distant from the medical department and through bush country, and the other two provided seven days a week coverage in the clinic. The institution of medical coverage right from when the first ground was broken, proved invaluable in saving man hours.
The Company physician visits the plant twice a day to conduct the required physical examinations, to prescribe for any industrial injury and in the case of the Non-European to consult and prescribe in all cases of sickness. The Europeans are discouraged from attending the Medical Department in the event of sickness and are urged to attend their private physicians, but we do encourage the Non-Europeans to attend in all cases of sickness. This for several reasons. First, they will seldom attend a private doctor, secondly the hospitals are overcrowded and it generally means a long wait and perhaps a second visit, thirdly, the witchdoctor with his spells and diabolical potions is to be strongly discouraged and fourthly, the Government runs an Industrial and Family Welfare Scheme whereby they conduct research on the main endemic diseases amongst the Non-European peoples. These diseases include amoebiasis, tuberculosis and other chest pathologies, bilharzia, tape-worm, venereal disease and general cardiac disorders. They do appreciate any help from industries which have the facilities for diagnosing and treating these complaints and in this way they can do far more in the arrest and sp r ea d of these foul complaints.
As regards industrial injuries, oil refining is an entirely new industry in South Africa and as such all the operators" are unskilled and unused to the particular type of work that they are called upon to do. Unfamiliarity always brings its toll of a ccidents and, unfortunately, we must report a somewhat higher rate than you are accustomed to in the U.S.A. The numher of accidents which occur on construction work is always higher than the number incurred in regular industry awing to the nature and pressure of the work, but now that the Refinery is in production, it has been possible to introduce an educative safety program such as is present in other industries. If you refer to the attached table of lost time accidents kept from the first month that the Refinery went on stream, you will notice that the percentage of accidents has dropped over the months. This, I think, must be attributed to a large extent to safety education by means of on the job instruction, conferences, pamphlets and competitions.
Every prospective employee before being finally hired undergoes a physical examination by the Company physician. Not only does this include the actual physical, but a detailed family history is taken. He has a Chest X·Ray, in this case by a specialist radiologist, most Companies make use of the Government sponsored Mobile X-Ray Unit, a serological examination which includes a haemoglobin and differential count and microscopic urine and stool examinations. In the case of Non-Europeans a W.R. is taken (th e incidence of Venereal Disease amongst these peoples being approx. 4 per cent) and a Vi test for Typhoid is done every six months on all Cafeteria workers. These physical examinations can prove exasperating as even if one does talk the native language as many Europeans do, an extremely different standard of values makes these examinations difficult. For exam p le, an African never u ses a calendar and he is always only "sick in his stomach" or " sick on his head." However, depending on his findings, the Doctor then forwards his recommendations to the Employee Relations Department and the date of the next periodic examination is suggested. These periodic examinations are carried out as the do ctor sees fit. They depend on the age group and may be conducted every three years, every two years or yearly, depending on the age and the health of the individual at the time of his last examination.
An individual medical file is kept on every employee. This includes the preplacement physical examinations together with the X-Ray and serological reports and the subsequent periodic examinations. A record of each visit made to this Department together with any absences due to sickness or accident is also kept on the individual file .
It is hoped that b y this brief article, you have a clearer picture of what Industrial Nursing in South Africa entails. It does not differ greatly in principle from Industrial Nursing as practised in the States, but owing to environment, in practice, methods and approach must be altered to accommodate the different characteristics of the people.
Health service to non -Europeans represents major portion of South African industrial nurse 's assignment. Europeans-the whites-go to hospitals.
